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Waest Virginia Ethics Commission
Lobbyist Activity Report Fo"n‘SEP 17 2018 210 Bracks 51, St 300

2018-02 Charleston, WV 25301

West Virginia Ethics Commission -

NV Ethies 6emmission 303-558-0664 No faxed copies
' w For office use only:
Postmark Rec'd
Late reporting fine 510 per busincws day p e o (sisun Days late Fine

I 1. Name and contact information

Name vane Cline Phone 504-720-4072 -
Address 500 Kanawha Boulevard, East B Email Jclme@sp;lmanlaw com
City, State Zip Charleston, WV_ZE?_M
2, Reporting perlod for which this z activity report is bemg filed B ___T__ - - ]
Check _Report | Period Due Date =
X 2018 2 | 5/1/18-8/31/18 | 9/17/2018 N . - -
3. Listall e_m;loyers/org—;ﬁizations that you represent as a lobbyist Use addit_ioﬂil reporting forms if necessary.
L Amerlcan lmernanonal Group 4, American Insurance Association
Ame« ican College of Carduology, vvv Chapter 5. Caresource Management Services
5. Amencan Council of Life Insurers 6. Association of Regulated Consumer Lenders

4. Lobhying activity summary - If there was no activity or expenditures, indicate “none.”
Insurance budget issues; business issues; consumer finance; healthcare; Iegal servrces Medicaid; taxatlon

professional association; property sssues regulatnc)ns retirement/pensions; trade assocnat:on workers compensatlon

i

- 5. Expenditures

If no expenditures, including campaign contr:butlons, mark here ] |

If you spent money on any public official, employee or member of his or her immediate famtly, list the amounts spe spent in each of the following
categones per each employer you represent. Complete and attach Sch@duie Ato thls report.

Expgndntuue Calegorles Cmployer 1 Employer 2 l:mployex 3 Employer a Employer § | Employer 6 | Total Expended |
A Meals and Beverages REEX S0 S0 150 5o Y 4 55.85

B Lodgmg S0 S0 SO 50 50 ) S0 S0

C. Advertising - $0 50 Y S0 5o T se 5o

0. | Travel - $0 “lsa | so so | o $0 [$0

E. Gifts o S0 5o $0 1o 50 so [so
F. Other Exps\ns_es_ $o se | so S0 so | $o Y -
G Group Expenditures $0 $0 so |So ~ 1s0 fso  [so N

H. Campaign Contributions LIST AMOUNT IN “TOTAL EXPENDED” COLUMN. “ $ 300.00

I | TOTALof all expenditures | $ 5585 | $0. [so  [so Y $2355.85

If you sponsored or contributed to any group up event or shared expenses list the total expended in category 5G :mmeduately above. Complete and
attach a Schedule B for each event.

6. Lobbyist certification - Please read and sign below.

To the best of my knowledge, the information contained hereon and on any attached materials is true, correct and complete. | understand that it is
a violation of WV Code §68-3 9 to willfully and knowingly file a false or incomplete report. | further understand that if convicted of such an act, |
may be fined, sentenced to jail or both.

Y a9 (PPN
Lobbyist Signatura: e € nilj:_t_(»;q_? o ] Date: C‘\. LA LvU:‘ [ %‘




West Virginia Ethics Commission West Virginia Ethics Commission
Attn: Lobbyist Registrar

Lobbyist Activity Report Form 210 Brooks S Ste. 300

Charteston, WV 25301
2018-02

304-558-0664 No faxed copies
For office use only:
Postmark Rec'd
Lute reporting fine  S10 per » poccth aut ek’ : Days late e
1. Name and cor;t_act_mformatlon ) ] T
name Jane Cline S - Phone 304-720-4072
Address 300 Kanawha Boulevard, East - - Email JClIN€@spilmanlaw.com
City, State Zip Charlest?i\_\/\_ld\/_253q1 N )
_2. . Reporting period for which this activity report is being fil_ed - - - ]
Check | Report | Period | Due Date
x| 20182 | 5/1/18-8/31/18 | 9/17/2018 .
I i l aalll 50 1
3. List_all Il employers/organizations that you_re;)resent as a lobbyist T _ Use additlfc;—rv—al reporting forms if necessary. J
L WV lnsurance Guaranty Association s Natlonal Councn of Cormpensation Insurance
3. West \/ngtma Medical Association 5. Spilman Thomas & Battle, PLLC
3 Molina Healthcare 5. West Virginia County Risk Pool

| = = e

4.  Lobbying activity summary - if there was no activity or expenditures, indicate “none.”
Insurance; budget issues; business issues; consumer finance,; healthcare; legal serv:ces Medlcald taxatuon

professional association; property issues; regulations; retirement/pensions; trade assoc1a’uon, workers compensatnon

5. Expenditures

If no expenditures, mcludmg campmgn con tnbutlons, mark here: I l

If you spent money on any public official, employee or member of his or her immediate famlly, list the amounts spent in each of the following
categories per each employer you represent. Complete and attach Schedule A to this report.

Expenditure Cﬁtegorles [mploy..r 1 | Employer 2 Employer 3 Empioyer 4 Employer 5 _Em?)ioyeré | Total Ex_pended -
A _M_eals and Beverages ETH 50 S0 __—m $0 K 40 €0 -
B. |lodging  |so | 50 g0 50 $0 50 50
C. | Advertising $o $0 50 $o $0 $0 S0
D. Travel se | $o s S0 50 50 - 50
E. | Gifts o so $0 50 $0 $0 $0 $0
T. | OtherExpenses | S0 S0 50 $0 N |_$0 BT 50 =
G. Group Expenditures $o S0 $0 . $o 1 5o :ﬂ’_
H. Campaign Contributions LIST{\MOUNT IN "TOTAL EXPENDED” COLUMN. “ $o |
I TOTAL of all expenditures | $ o $0 $0 | $0 $c | So $0 l

I you sponaored or contributed te any group event or shared expenses list the total expended in category 56 immediately above, Complete and
_ attach a Schedule B for each event. |

6. _Lobbyist certificat_i_on_- Plea_ser_e_a& and sign below,

To the best of my knowledge, the information contained hereon and on any atlached materials is true, correct and complete. | understand that it is
a violation of WV Code §6B-3-9 to willfully and knowingly file a false or incomplete report. | further understand that if convicted of such an act, |
may be fined, sentenced to jail or both

A
Lobbyist Signature: < \‘ Lo S\ L—«L i Date: | f_?] 2007



Woest Virginia Ethics Cormnmission [ west virginia Ethics Commission
| Attn: Lobbyist Registrar

Lobbyist Activity Report Form 210 Braoks St., Ste. 300

Charleston, WV 25301

2018-02 304-558-0664 No faxed copies
For office use anly:
Pastmark Rec'd
te roparting five  ©10 peq busin t dote (S250m i Days late Fine
[ 1. _l\_lame and contact mformatlon _i - - - o
Namne Jane Cline Phone 204-720-4072 )
Address 300 Kanawha Boulevard, East - Emaitl JCline@spilmaniaw.com

City, State Zip Charleston, WV 25301

7. Reportlng period for which this actnnty report is being filed
Check | Report | Period Due Date l |

X 20182 | 5/1/18-8/31/18 | 9/17/2018 |

) |

|

| 3. List ail_ergpl_oyers/organizdtlons that you represent as a Iobbvist - Use additional reporting forms if necessary
1 Guaranteed Asset Protection Alliance 4
5. Coarmon for Sound Unclalmed Property Law 5
3. s 6 e . = —

4. Lobbying activity summary - if there was no activity or expenditures, indicate “none.’

Insurance; budget issues; business issues; consumer finance; healthcare; legal serwces Medicaid; taxatlon

professional association; property issues; regulations; retlrement/pensmns trade association; workers compensation

5. Expenditures B -
If no expenditures, including campaign ¢ contnbut:ons, mark here: J:]_

if you spent money on any public official, employ?e or member of his or her immediate family, list the amounts spent in each of the followmg
categorles per ea each emp[oyer yeu represent. Complete and attach Schedule A to this report.

[xpenditure Categories Emp!oyerl | Employerz _Em_plo%rB _|_. Eo'xployerll Employer 5 —E—ovw.;oloyere Total Expended
A ‘Meals and Beverages | %o | So . 5 |5 _“5__:- 5 [s0

B. Lodging o 50 s |$ [ $ 3 |8 $o

C. Adverlising So $o | s $ $ 5 | So —
D. |Tave  lso lggm s $ E s | $0 ]
£ | eifts T lse  ise s s E D
F. Other Expenses So 50 [% 5 |'$ 5 $0

G. Group Expenditures so $a : $ 5 | s s 50 |
H. Campaign Contributions LIST AMOUNT IN “TOTAL EXPENDED” COLUMN. | ——- | 50 ]
L TOTAL of all expenditures | § © |'so [s s (s s $o

I you sponsored or contributed to any group event or shared expenses, list the total e-xpended in category 56G immediately above. Complete and
attach a Schedule B for each event.

6. _Lobbyist certification - Please read and sign below.

To the best of my knowledge, the information contained hereon and on any attached materials is true, correct and complete, | understand that it is
a violation of WV Code §6B-3-9 to willfully and knawingly file a false or incomplete report. | further understand that if convicted of such an act, |
may be fined, sentenced to jail or both.

‘ I = | 5 -
Lobbyist Signature: - A}_La.,i\j L—’- B Date: ({ j \ 1 !J([ E)




\ i .
wne:_dane L ( line oue: U (172278,

Schedule A: WV Lobbyist Expenditure Details
{Attach this completed sheet to the Lobbyist Activity Report)

Complete this form if you have made or shared any expenditure other than group entertainment on a public official or employee
during this reporting period. If you have made expenditures in these categories - (1) Meals & Beverages, (2) Lodging, (3) Travel, (4)
Gifts, {5) Other Expenditures - list below, you must report it in sections 1 or 2 on this form.

If you shared any of these expenditures with another lobbyist, note who shared the expenditures in the area below the recipient’s
name. You are not required to repart on Schedule A detailed expenditures on Advertising, Contributions {including political
contributions] and Group Entertainment. Expenditures in those categeries must be reported on the Lobbyist Activity Report and/or
Scheduie B.

1. Expenditure Details - (include shared expenditures not reported on Schedule B)
I Report all expenditures in any of the categories listed below on a particular person or member of their immediate family EXCEPT
| those reported in Section 1a or 2 (below) or any portion of a “Group Entertainment” OR “Shared Expense” event which are to be
| reported on Schedule B. Transfer the totals to section 5 on the Lobbyist Activity Report. If you shared expenditures with another
lobbyist, identify who shared the cost in the area below each recipient’s name.

l Recipient name{s} and date of expenditure | Meals & Lodging Travel Gifts Other Total §
| B | beverages lexpended
" Mary Jane Pickens; Juns 18, 2018 7725 | . ) | 1725
Mary Jare Pickens; July 2, 2018 - 3860 , a0 |

55.85

1a Gifts (Group)

Ordinarily gifts to individual legislators must not exceed $25. Gifts such as key chains, mugs, and calendars given to ALL members |
of the House or Senate, the entire Legislature or to standing or joint committees must be listed here, Describe the item, to which |

group it was given and the total cost. You need not list each legislator who received the gift, only the name of the group, i

Transfer the total cost to the Lobbyist Activity Report, section 5E. - o o
Describe the gift{s} Which employer provided the gift? | Which group received the gift? | Total cost of gift(s)

2, Participation in a Panel or Speaking Engagement

! Report expenditures on a particular person in the categories listed below when such expenditure was for the individual’s
| participation in a panel or speaking engagement. Transfer the totals to section 5 on the Lobbyist Activity Report.

Recipient name and event | Meals & Lodging Travel - Gifts I scheduled entertainment | Total$
beverages ‘ & other expended

3. Subjects of Lobbying

B | I

[ For each recipient identified in 1, 1a & 2 above, explain briefly the subjects of labbying. List the individual or group recipient and

then the subject matter of the lobbying, Example: “Del. Joe Jones — Health Care” or “House Finance Committee - Environment.”
Mary Jane Pickens, Execulive Director, Board of Risk and Insurance Management - AIG and BRIM

8/16/2016



